conscious they have no recollection of any incidents in connexion with the operation, which is an enormous advantage in the case of nervous patients.
Miss TURNBULL: There are two points on which I should like to express my agreement with Dr. Blumfeld: (I) I have found the preliminary use of atropine alone very satisfactory; (2) I agree that the preliminary injection of atropine and morphine before operations on the nasal passages is of great value.
Dr. MENNELL: I have practically nothing to add to what Dr. Blumfeld has said, and I am in complete agreement with his conclusions. Dr. Tate is to be congratulated on the results he has obtained, but he is fortunate in having only cases involving the lower abdomen, and further, his theatre is immediately outside the ward, so that it is especially easy to control patients after injection of the narcotic and before the anaesthetic is given. It must, I think, be generally allowed that scopolamine sometimes causes difficulty in high abdominal cases when complete relaxation is a necessity, and the majority of anasthetists must have met surgeons who refer to a rigid abdomen under.an anwsthetic as the " scopolamine belly." Mr. BOYLE: There is very little to add to what has been so ably expressed by Dr. Blumfeld, Sir Frederic Hewitt, and the other speakers, and there is one point that I think this discussion has emphasised, and made clear, and that is that we as ancesthetists ought to see our patients a day or so before the operation. It is obviously wrong to prescribe a routine dose of any narcofic or mixture of narcotics without first seeing the patient, so that we can determine whether a narcotic is desirable or not, and if it is desirable, to decide what drug or drugs, and what dose is most suited to the case in hand. Moreover, if we have seen the patient before the operation-and I speak now especially of nervous patients-we can to some extent calm their fears; and even if we do nothing else we have seen each other, and on the morning of the operation the aniesthetist is not another strange person to be encountered. It is an important point, and one that I wish the surgeons would consider.
I have recently at No. 1 Base Hospital, to which I am attached, been giving a fairly strong dose of a narcotic mixture to the soldiers one hour before the operation; I think that by giving it one hour before one probably obtains the. maximum effect. The dose I have been giving is morphia * gr., atropine -fu gr., scopolamine -flu gr., and I have made careful inquiries from the sisters as to results. There is no doubt in my mind as to the benefit obtained with regard to the quietness of the induction period. Before this injection was given the men, although fairly quiet at the start of induction, almost invariably struggled and fought; and my experience goes to show that beneath this outward calm they one and all are nervous, and fight when losing consciousness. But now all this is. changed; they come up in a drowsy condition, they are anmsthetised quietly, they return to the ward, and recover quickly and quietly. There is, however, one great drawback which has been complained of, and that is the intense thirst and dryness of the mouth both before and after the operation, but with this exception the condition of the men, before and after, has been most satisfactory.
Dr. G. A. H. BARTON: I think the Council are to be congratulated on their choice of a subject for discussion to-night, which is one of considerable general interest. I only wish to dwell on a few points that have impressed themselves upon me as a result of my practice in the last three years, during which I have practically adopted the administration of narcotics previous to anesthetisation as a routine method. I have used morphia, scopolamine, and atropine alone, or in various combinations, Riedel's scopomorphine, omnopon, and omnopon-scopolamine.
Owing to the depressing influence of narcotics on. the respiratory centre, induction is slower than usual where the agents used are chloroform or ether, alorle, or in combination; but where, as almost invariably rules in my practice, ethyl chloride is used in addition, its stimulating effect on respiration becomes obvious and the patient quickly goes under. Struggling, of course, is, as a rule, much less marked and very transitory. With regard to the type of ancesthesia developed, I think the best results are to be obtained by a full dose of morphia and scopolamine, say I gr. and TfLa gr. as a routine, with an extra amount of morphia for big and strong men: soldiers, I may say, seem especially to need big dosage. Thereafter my object has been to keep the patient in a condition of light anesthetic sleep by means of the minimal dosage of open ether necessary for the purpose. It is astonishing how little is required in many cases. I always like to keep a brisk corneal reflex; some movements are not infrequently present. Once they are accustomed to
